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An arteriovenous (AV) fistula is an abnormal connection between an
artery and vein. It is usually caused by congenital and acquired
factors. A 65-year-old man presented to us with a neck mass of
4-year duration with no traumatic history. A Doppler study of the
mass revealed a ‘‘whirlpool’’ pattern in a cavity, and something
resembling thrombus adhered to the cavity wall. Based on the
spectrum of blood flow, we strongly suspected a fistula. Digital
subtraction angiography (DSA) was carried out to validate that the
neck mass was caused by an AV fistula from the superior thyroid
artery (STA) to the superior thyroid vein (STV).
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A new endovascular procedure is reported to treat bilateral
common iliac artery (CIA) aneurysms extending to both iliac
bifurcations.* Full articles available online at www.ejvesextra.com
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doi:10.1016/j.ejvs.2010.02.021The left internal iliac artery (IIA), was first embolized, two
overlapped Viabahn endografts were delivered from the right IIA to
the distal aorta and, finally, CIA aneurysms excluded using iliac
contralateral leg and extension endografts from the distal aorta to
both external iliac arteries, applying a combined ‘chimney-graft/
double-barrel’ technique.
This procedure may extend the limits of conventional iliac
endografting by preserving blow flow to at least one IIA using
off-label commercially available devices, avoiding associated open
surgical procedures.
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Arterial complications in Ehlers-Danlos Syndrome (EDS) are rare
and may be life-threatening. Considering surgical risks and results,
a watchful management has been the conventional recommenda-
tion in non life-threatening complications. A 42-year-old man
presented to our hospital complaining of abdominal pain. Investi-
gation revealed a dissecting aneurysm of the superior mesenteric
artery found to be associated with EDS. We report a one year
follow-up with conservative management. The literature referring
to complications associated with mesenteric and celiac branches of
the abdominal aorta in EDS is exhaustively reviewed.
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